2010 ELECTION CYCLE Dalbart Hoaemann
SECRETARY OF STATE
SOTS.ANG SNECEL  -h
2010 f‘{:.; UieE| Election — | Iil
B v ta Y
Name of Candidate hmy Tuck Campaign JAN 3 ) [ \
NE
Address 104 Tuxford Road Starkville, M8 39759 SEELEST'D . el
Telephone _662-320-8504 Fax =
Contact Name Email
Office Sought Political Party Republican
D Chack hare If above [5 different from previous repert
TYPE OF REPORT
May 25, 2010 Fra-Election Report {January 1, 2010¢, through May 22, 2010)......... .. ccovsevieanniininninn Nandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. ...cvoceecccens vecven e Rumoff Candidates
October 28, 2010 Pre-General Report (May 23, 2010, through Oclober 23, 2010).............. .. svr . All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candldates
X  January 31, 2011 Annual Report (January 1, 2070, bwough December 31, 2010)...................All Candidatea and

Political Committeas

_____Terminatlon Report (Candidate will nc longer accept contributions or make campaign Required to terminate reparting
expendltures and has no culstanding campsign debt obfgetion)  OPllgations

[MPORTANT
(1) Pre-Election reports are mandalory, evan if no contributions or expendituras have occurrad. In 2uch caea, the candidale
ahall submit a report Indleating “0" (Zero] far total smount of raportad conlzributions and expandilures during thla period.
2) Untl a Cendldata files a Termination Report, annual and perfodic reporis must &N be Med In accordance with Mise, Code
Ann. § 23-15-807 (h) (I} and (M),

{3) The recelving authority muat ha In actual recalpt of tha required raports by &:00 p.m. an the reparing day. If the deadline
falls on a weekend or 8 holijay, the office must be in acibal recelpt of the required reparts by §:00 p.m. on the first working

d ne., Paxed raports ars bla,
REPORTED CONTRIBUTIGNS AND DISBURSEMENTS
Hemized + Nonngﬂzag B This Perlod ¥£ﬂ:2‘g:h
Totalamountofoentributiona § o +8 126.62 § 120,62 § 128.62
Total amount of dishurmements § 1000 9% 0 "P.l' o ':I.*O'OO .00 $ 1000.00
Total amount of cash on hand s 157,714.78 )

I vartlly that | pgve mmhv:-‘_%{q_mm d to the best of my knowladge and hellef it Ja true, socurate, and complete,
A .
I didate

Aulhority: Befer 10 Migs, Cots AN, §23.98-001 (1072) el. seq. for sistutory requiremonts.
Panaities: Feliure to aubmit reguived raports, or fallure to cubmitrepors fh Accordancs With slatulory deadlines, of fallure to submit velld reparts shall

resvlt In finew of §60 por day snd/or proseculion In Accordance wih Miss. Code Ann. §§ 239-16:341 and 813 (1972).

7. L u, Slaiy guirel, mutd-ccuaty wad ol wpidathe off ould oo b SEw
o0 3306 or fer ro 007-308-1420 or 2018782010,
¥ Cancidaies for ropmiyelde spd couniy Satvar oifices a0 Suld rbum Rama (s Grer ceualy Clrewll Crank,

808 01-/0




Name of Candidate or Committee

Amy Tuck Campaign

Page

Reporting period January 1, 2010

December 31,

2010

ITEMIZED DISBURSEMENTS

A Full name . ) Date Amount of each
G.R. Travis Reception Center {(Mo., Day, Year) | disbursement this perlod
Mailing Address
P.O. Box 1188 01,18/16 1000.00
City, State, Zip Code 3
Raymond, MS 39154 S
Purpose of Disbursemant (Optional) Aggregate
Year-to-date 1000.00
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address : ; %
City, Stats, Zip Code 5
e
Purpose of Disbursement |Optional) Aggregate 5
Year-to-date
C. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 5
City, State, Zip Code 5
A /.
Purpose of Disbursement (Optlonal) Aggregate 5
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address g
Y S (S
City, State, Zip Cods 5
! !
Purpose of Disbursement (Optlonal) Aggregate 5
Year-to-date
E. Full name Date Amount of each
(Me., Day, Year] | disbursement this period
Malling Address s
b
City, State, Zip Code 5
N A
Pumose of Disbursement [Optional) Aggregate 1
Year-{o-date
F. Full name Date Amount of each
(Mg, Day, Year] | disbursement this period
Mailing Address s
el
City, State, Zip Code 5
! !
Purpose of Disbursemant (Optional) Agygregate 5
Year-to-date




